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FILE NOW: FILING FEE

FILED ':

PROFIT i 5 5 FLORIGA DEPARTMENT OF STATE
CORPQORATION ; Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(3)

CONSOLIDATED STAFFING, INC.

Principal Place of Business

Mailing Address

AR A

am

Zi%l‘L&

18:} ngﬂll;iGTON RD S 144 ARLINGTON RD &

¢ SUITE ¢

ﬂ%G(BOPMLI.E FL 32216 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SPACE

Us 3. Date Incorporated or Qualified
10/31/1890

2. %ﬁilaa & of E-usincssgl 0 _zi_ mzlriigDAddr 56 G . 4. FEi Number Applied For

21] %pﬁ cSGinten Urive. [2s] © _%M_Mngﬁm 59-3033612 Nol Applicable
Suite, Apt. ¥, Suite, Apt. #, oft® iti
y—l Y P — ue, At #. 5. Certificate of Status Dasired O $8'75 Additional
22 27 Fee Required
& State N Cily & Siale §. Election Campaign Financing $5.00 m
|- \ - . ay Be

23 ) E'—’ FL 28 %«\(—SD“\)_\U € . FL—. Trust Fund Contripution Added 1o Fess

=

Country ¥ Country

30]

25]

B 215

8.
Personal Properly Tax due June 30. Yes D No

This corporation owes or has paid the currept year Intangible

g

10, Name and Addreas of New Registered Agbni

Name

Street Address (P.O. Box Number is Not Acceptable)

9. _Name and Address of Current Reglstered Agent
JORDAN, JOHN B. 8t
1460 ALETHA DR. .
JACKSONVILLE FL 32211
83
84

City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in Ihe State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

officer or director of the corporation or the re
Block 12 or Block 13 if cha

PRy .3

—HE %ﬁ typod or printed name of regisierad g and o of apphcat b (NCTE Registered Agonl signalure required when reinstating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TE PD T oL 11 TLE Ol Change [ Addiion |2
NAME JORDAN, JOHN B. 1.2 NAME §
sreer aooness | 1460 ALETHA DR. 1.3 STREET ADDRESS &
BTY-ST- 2 JACKSONVILLE FL 1.4 CITY-5T-2IP o
TME S0 [T orkre 21TIME L] Change L] additon |©
WAME JORDAN, BEVERLY K. 22 NAME
sweetanoress | 1460 ALETHA DRIVE 23 STREET ADDRESS
oy-s1-2p JACKSONVILLE FL 2.4 GITY-S1-7P
TTLE [T oELETE 31TILE Tl change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CIIY-§T- 3P - 34.CITY-ST-2IP
TILE |WETGE 417TTLE [T Change [ ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2p . A4 CITY-§T-21P
TITLE T DILETE 5.1 TITLE T Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F 54 GITY-ST- 2IP
TLE [ ofLeTE 61T T Change” L] Addition
NAME B2 NAMF
STREET ADDRESS €3 STREET ADDRESS
CiTY-S1- 1 o 64 CITY-ST-ZIP
14. | hareby certify that the information supplicd with this filing does not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furlher certify Lhat the information

indicated on this annuat reporl or supplernental annual reporl 1s true and accurate and 1hat my signature shall have the same fegal effect as if made under path; that { am an
civerl or lruslee empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

E;E or on an Enm:hmel wilh an address
) ;i‘“-aﬂ:" iJ L N A S 14

- SR T Y e



